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Tab #3: Attachments

Exhibit 1: PSCF Policy-Setting up Payor Contracts
Exhibit 2: PSCF: Posting of PSCF Participating Insurance Providers: Posted in Lobby

Also available front desk upon request and Participation list for all providers available upon
request

Exhibit 3: PSCF Website and Statement of out of pocket notification See Section: Collection and
Payment Policy

Exhibit 4: Patient Brochure: Updated to reflect availability of Insurance Participation lists and
link to website for list

Exhibit 5: List of physician providers at PSCF and insurance vendors they participate with
available upon request. Copies are also available at front desk.

Exhibit 6: PSCF Policy- Insurance Verification/Preauthorization’s
Exhibit 7: Example of text and email script notifying patient of upfront fees prior to arrival.
Exhibit 8: Updated PSCF Expansion Floor Plan with OR 2 as Proposed Class B Operating Room
Exhibit 9: Table E
Exhibit 10: Financing Proposal for discussion from Frederick County Bank for Landlord
Exhibit 11: financing Proposal for discussion from Frederick County Bank for Tenant
Exhibit 12: Addendum B for;

Cory Walsh, MD

Alisa Kim, MD

Exhibit 13: Addendum B for:
John Christopher Henry, MD
Gabriel Petruccelli, MD
Samuel Sanders, MD
Korboi Evans, MD

Rishi Gupta, MD






Steven Horton, MD
Exhibit 14: Table | and Table II: Statistical Projections for Entire Facility
Statistical Projections for Proposed Project

Exhibit 15: Attestation






MARYLAND

Healtl! C?re Andrew N. Pollak, MD, Chairman
1 | Commission Ben Steffen, Executive Director

October 28, 2021

Via E-mail and USPS

Shannon Magro

Physicians Surgery Center of Frederick
81 Thomas Johnson Court, Suite B
Frederick, MD 21702

Re:  Andochick Surgical Center, LLC, d/b/a
Physicians Surgery Center of Frederick
Addition of two sterile operating rooms and

one non-sterile procedure room
Matter # 21-10-2451

Dear Ms. Magro:

Staff' of the Maryland Health Care Commission (Commission) has reviewed the
Andochick Surgical Center, LLC, d/b/a Physicians Surgery Center of Frederick, Certificate of
Need (CON) application and response to the first set of completeness questions for the addition
of two sterile operating rooms and one non-sterile procedure room to an existing ambulatory
surgery center in Frederick County. In order to find the application complete, staff submits
this second round of completeness questions that need to be answered. Please respond to the
following request for additional information.

1. At the September meeting, the Commission approved the General Surgical Services
chapter of the State Health Plan, which became effective on October 18, 2021. Please
provide a response to the following new standards to the SHP chapter at COMAR 10
24.11.05A(1), Information Regarding Charges and Network Participation:

a. Each ambulatory surgery center, ambulatory surgical facility, and general hospital shall
provide to the public, upon inquiry or as required by applicable regulations, the names
of the health carrier networks in which it currently participates;

b. Bach ambulatory surgery center, ambulatory surgical facility, and general hospital shall
provide to the public, upon inquiry, the names of the health carrier networks in which

( mhec.maryland.gov ! Toll Free: 1-877-245-1762
TTY Number: 1-800-735-2258
t Fax: 410-358-1236

4160 Patterson Avenue,
Baltimore, MD 21215




Shannon Magro
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Page 2

each surgeon and other health care practitioner that provides services at the facility
currently participates; and

c. Providing a patient with an estimate of out-of-pocket charges prior to arrival for surgery
shall be a condition of any CON issued by the Commission.

2. Regarding the response to Question 3, please reconcile whether the renovation and
modifications of the operating room is for “Class C” surgery room (as stated on p. 4) or
“Class B” surgery room (as stated on p. 8).

3. Regarding the response to Question 4, please provide an update and status of the September
27, 2021 meeting with the City of Frederick Planning Commission related to zoning,

4. Regarding the response to Question 8(e), please provide Exhibit 5, which is described on
p. 9 as the “Cost for Capital Loan: Landlord and Physicians Surgery Center of Frederick
Financial Responsibility.” Exhibit 5 in your completeness response is titled “Basis of
Design Revised.”

5. Regarding Question 16,

a. Under Exhibit 7, please identify Christopher Henry, MD’s relationship with PSCF.
Also, please identify all the surgeons anticipated to move their surgical cases to PSCF
in 2021 and 2022.

b. Under Exhibit 25, please clarify whether Alisa Kim, MD, Cory T Walsh, MD, and the
four newly recruited surgeons should be included on the staff at PSCF, and if so, then
please submit an Addendum B for the historical and projected surgical volume
utilization for these physicians.

-

&
: N
6. Regarding the response to Questton 17, provide Exhibit 54, which is identified on p. 13 is & s
Table 1-2: Statistical Projections -Entire Facility and Proposed project. Exhibit 54 in your mﬁ Y
first completeness response is the PSCF lease agreement, - W
v

Please submit four copies of the responses to completeness questions and the additional ¢ 2
information requested in this letter within ten working days of receipt. Also submit the
response  clectronically, in both Word and PDF format, to Ruby Potter
(ruby potter@maryland.gov). Given the number of questions posed, as well as the time
required for staff to compile these questions, we will certainly grant an extension to the ten day
target specified in regulation as soon as you would request it.

mhec.maryland.gov

L]




Shannon Magro
October 28, 2021
Page 3

All information supplementing the applicant must be signed by person(s) available for
cross-examination on the facts set forth in the supplementary information, who shall sign a
statement as follows: “I hereby declare and affirm under the penalties of perjury that the facts
stated in this application and its attachments are true and correct to the best of my knowledge,
information, and belief.”

Should you have any questions regarding this matter, feel free to contact me by cither
e-mail at bill.chan@maryland.gov or phone at (410) 764-3374.

Sincerely,

Williamy D. Chounv

William D. Chan
Program Manager

cc: Scott E. Andochick, MD

Paul Parker
Wynee Hawk, Esq.

mhce.maryland,gov







Shannon.MaEro Eh!sicianssurge:xcenter.net

rom; Bill Chan -MDH- <bill.chan@maryland.gov>
Sent: Thursday, November 4, 2021 10:28 AM
To: Shannon.Magro physicianssurgerycenter.net; Ruby Potter -MDH-
Subject: Re: Matter # 21-10-2451
Shannon

Question #4 and #6 are similar. In both cases, your response stated that staff should look at an exhibit with one
title, but staff found there was another exhibit with a different title for the response. I just want to confirm what
is the correct response to the following first completeness responses,

Question 8(e) -- Exhibit 5 -- Cost for Capital Loan; Landlord and Physicians Surgery Center of Frederick

Financial Responsibility
Question 17 -~ Exhibit 54 -- Table 1-2: Statistical Projections - Entire Facility and Proposed Project.

Let me know if you have any further questions on this matter.
As for when you submit your response, could you please send one copy to my home address, which is

1726 East West Highway
Silver Spring, MD 20910

rhanks and I look forward to seeing your responses.
Bill
As for your response,

On Wed, Nov 3, 2021 at 1:31 PM Shannon.Magro physicianssurgerycenter.net
<shannon,magro @physicianssurgerycenter.net> wrote:

~ Hello Mr. Chan,

. Regarding the latest clarification questions, section 1. Number 4. Is the commission requesting an
. motorization schedule or a bank letter regarding proposed interest rates for cost of the capital loan?

I want to be sure to answer it correctly.
' Thank you,

Shannon Magro
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n MARYLAND
g | HealthCare
ﬂ Ii Commission
William D. Chan

Program Manager

4160 Patterson Avenue Office: 410-764-3460

Baitimore, MDD 21215 Direct; 410-764-3374
mhecemarvland.gov Fax: 410-358-1236

"MHCC is committed to customer service. Click here to take the Customer Satisfaction Survey."

"NOTICE: This message and the accompanying documents are intended only for the use of the individual or
entity to which they are addressed and may contain information that is privileged or exempt from disclosure
under applicable law. If the reader of this email is not the intended recipient, you are hereby notified that you
re strictly prohibited from reading, disseminating, distributing, or copying this communication. If you have
received this email in error, please notify the sender immediately and destroy the original transmission."

NOTICE: This message and the accompanying documents are intended only for the use of the individual or entity to
which they are addressed and may contain information that is privileged, or exempt from disclosure under applicable law.
If the reader of this email is not the intended recipient, you are hereby notified that you are strictly prohibited from reading,
disseminating, distributing, or copying this communication. If you have received this email in error, please notify the
sender immediately and destroy the original transmission.






Response to Clarification questions October 28, 2021:

1. Atthe September meeting, the Commission approved the General Surgical Services Chapter of
the State Health Plan, which became effective on October 18, 2021. Please provide a response
to the following new standards to the SHP chapter at COMAR 10.2411.05A(1), Information
Regarding Charges and Network Participation

a. Each ambulatory surgery center, ambulatory surgical facility, and general hospital shall
provide to the public, upon inquiry or as required by applicable regulations, the names of
the heal carrier networks in which it currently participates:

See Exhibit 1: Updated Payor Contracts Policy.

See Exhibit 2: Public posting and handout: List of carrier netwarks that PSCF
participates with. Posted in business office and copies made available to public
upon request,

See Exhibit 3: PSCF webslite with list of carrier networks that PSCF Participates
with.

See Exhibit 4: Updated patient brochure providing information regarding access
to the PSCF and Physicians Payer List and a link to the PSCF website for the PSCF
payer list and instructions on how to get a copy of the physicians and
anesthesiologists participation list.

h. Each ambulatory surgery center, ambulatory surgical facility, and general hospital shall
provide to the public, upon inquiry, the names of health carrier networks in which each
surgeon and other health care practitioner that provides services at the facility currently
participates with

See Exhibit 1: Updated Payor Contracts Policy

See Exhibit 5: List of surgeon and Anesthesia Services that provides services at
PSCF and names of health carrier networks they participate with. This list is
maintained in the business office and made available to the public upon
request.

See Exhibit 4: Updated patient brochure providing information regarding access
to the PSCF and Physicians Payer List and a link to the PSCF website for the PSCF
payer list and instructions on how to get a copy of the physicians and
anesthesiologists participation list.

¢. Providing a patient with an estimate of out of pocket charges prior to arrival for surgery
shall be a condition of any CON issued by the Commission:






See Exhibit 6: PSCF policy “Insurance Verification/Pre Authorizaticns” page 4 of
6 “Contact the Patient”

Patients are also notified of their upfront out of pocket charges via text through
Simple Pay which notifies them and enables them to pay on line prior to
admission.

See Exhibit 7: Example of Simple Pay messaging informing patient of out of
pocket charges prior to admission.

Patients are also called by the business office team by phone.

Regarding the response to Question 3, please reconcile whether the renovation and
modifications of the operating room is for “Class C” surgery room (as stated on p. 4) or “Class B”
surgery room (as stated on p.8).

The Room in question is a 296 square feet area scheduled to be a Class “B” Surgery Room. This
response as indicated below shall be a Class "B". Please see the attached revised floor plan

Renovated Areas Square Footage Work Description

Class "B"” Surgery Room

Modifications

The rencvation of a Class 296 SF Removal of Casework and instaliation of

*B” Surgical Operating Room new drywall ceiling, new finishes and
upgraded HVAC and Lighting.

See Exhibit 8: Revised Floor Plan for OR 2-Proposed Class B Surgery Room

Regarding the response to Question 4, please provide an update and status of the September
27, 2021 meeting with the City of Frederick Planning Commission related to zoning.

1. The project was presented on September 27, 2021 for neighborhood review and
comments. At that presentation, no comments or concerns were presented from the
neighborhood.

2. Following the neighborhood review meeting on September 27, the City of Frederick
Planning staff and associated team members such as City Utilities, Traffic, and Fire
Protection Engineering reviewed the Final Site Plan submission and prepared and
presented review comments on Monday October 25, 2021. Revisions to the Final Site Plan
are being prepared to be submitted on November 22, 2021 and will be presented to the
City of Frederick Planning Commission on December 20, 2021 for initial review, followed
by a final plan approval on January 18, 2022.

3. Interim reviews with City Staff such as Fire Prevention Engineering, and Chief Building
Official will be scheduled in November December and January, 2022.

Please contact me pertaining to any design or architectural questions or concerns.
RESPECTFULLY SUBMITTED:






MEDARCH DESIGN PLLC
Scott A. Norberg, AIA, LEED AP

4. Regarding the response to Question 8(e), please provide Exhibit 5, which is described on
p. 9 as the “Cost for Capital Loan: Landlord and Physicians Surgery Center of Frederick
Financial Responsibility.” Exhibit 5 in your completeness response is titled “Basis of Design
Revised.”

Please accept the following exhibits for cost of capital loan:

See Exhibit 9: Revised Table E. Project Budget Estimate

See Exhibit 10: Financing Proposal presented by Harry Weetenkamp for
discussion FCB Bank: Landlord

See Exhibit 11: Financing Proposal presented by Harry Weetenkamp for
discussion FCB Bank for Physicians Surgery Center of Frederick: Tenant

5. Regarding Question 16,

a.

Under Exhibit 7, please identify Christopher Henry, MD’s relationship with PSCF.

John Christopher Henry, MD is a credentialed member of the medical staff at PSCF.
He Is a non-owner. His credentials are active and he is in good standing. He
performs Oculoplastic and Ophthalmology procedures at the facility.

Also, please identify all the surgeons anticipated to move their surgical cases to
PSCF in 2021 and 2022

Gabriel Petruccelli, MD Non-owner Credentialed Orthopedic Surgeon in good
standing: Expresses interest in ownership as a partner

Samuel Sanders, MD Non-owner Credentialed Orthopedic Surgeon in good
standing: Expresses interest in ownership as a partner

Korboi Evans, MD Non-owner, Credentialed Orthopedic Surgeon in good standing:
Expresses interest in ownership as a partner

Rishi Gupta, MD Nen-owner Credentialed Orthopedic Surgeon in good standing;
Expresses interest in ownership upon expansion when OR time is more available
to him.

Cory Walsh, MD, Non-owner, Credentialed Orthopedic Surgeon in good standing:
Has been offered the opportunity to purchase ownership shares and expresses
commitment interest. Pending agreement.

Steven Horton, MD, MNon-owner, Credentialed Orthopedic Surgeon in good
standing: Has been offered the opportunity to purchase ownership shares and
expresses commitment interest. Pending agreement.

Ophthalmologist currently being recruited. TBD. Alisa Kim, MD is not expected to
bring cases at this time. However, she is currently credentialed and may do so if






it meets her patient needs in the future and she can obtain sufficient block time in
one of the Operating Rooms.,

b. Under Exhibit 25, please clarify whether Alisa Kim, MD. Cory Walsh, MD and the
four newly recruited surgeons should be included on the staff at PSCF, and If so,
then please submit an Addendum B for the historical and projected surgical volume
utilization for these physicians.

Yes, Cory Walsh and the following newly recruited surgeons should be included in
the staff at PSCF.

See attached Exhibit 12: Addendum B for: Cory Walsh, MD and Alisa Kim, MD

The newly recruited surgeons have been included as they started with PSCF sooner
than anticipated.

See attached Exhibit 13: Clarification of Addendum B for:

John Christopher Henry, MD
Gabriel Petruccelli, MD
Samuel Sanders, MD

Korboi Evans, MD

Rishi Gupta, MD

Steven Horton, MD

PSCF is in the process of recruiting a new Ophthalmologist. At this time the
process has not been completed by the surgeon recruiter. It is anticipated to be
complete by the first quarter of 2022. Therefore, there is no Addendum B attached
until we can determine the Individual’s caseload. This individual will not pull cases
from Frederick Memorial Hospital as they do not perform Cataract Surgery at that
location and will not pull from other centers, as this person will be new to the area.

Alisa Kim, MD will not be bringing cases to PSCF as she decided to remain in
Montgomery County MD at this time. This will be reconsidered when she is able
to gain block time in one of the operating rooms in the future as she is unable to
do so at this time due to lack of space,

6. Regarding the response to Question 17, provide Exhibit 54, which is described on p. 13 is
Table 1-2; Statistical Projections — Entire Facility and Proposed Project. Exhibit 54 in your
first completeness response is the PSCF lease agreement.

Please accept correction of mislabeled Exhibit number for table 1-2: Statistical Projections-
Entire Facility and Proposed Project.

See Exhibit 14: Table 1-2: Statistical Projections-Entire Facility and Proposed Project

Responses respectfully submitted by: Shannon I. Magro, RN 11.9.2021
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Crigination; 01/2004

Effective: 11/2021
Last Approved: 11/2021
Last Revised: 11/2021
Physicians Sun Center of Frederick
Y Jety L-enier ot rredenic Next Review: 11/2024
Qwner: Shannon Magro: Administrator
Policy Area: Financial

References:

POLICY:

The Facility Business Office Manager will be responsible for loading all contracted payors in the system.

PURPOSE:

To be able to identify and analyze contracted payor reimbursement.

SCOPE:

Alf contracted payors.

PROCEDURE:
DIFFERENT TYPES OF CONTRACTS

Medicare

Contract based on Medicare fee groups, but with different fees
Contracts with fee groups different from Medicare

Carve Outs

Ungrouped Proceduras {procedures not listed in groupers)

% of hilled charges

I A i

Fixed amount

GENERAL INFORMATION

1. Confracts must be loaded in the appropriate area of your system software, upon receipt of contract.
Contracts will need to be updated and maintained in your system software.,

Current Insurance participation list will be made available to the public upon request,

B LM

Current Insurance participation list will be made available to the public on the PSCF website at
physicianssurgctr.com

5. Current PSCF insurance participation list will be posted in the business office and copies made available
upon reguest.

6. Current physician provider insurance participation lists will be made avaitable to the public upon request.

Setting Up Payor Contracts, Retrieved 11/2021. Official copy at http://surgerycenterfrederick. policystat.com/policy/10680614/, Page 1 of 2
Copyright © 2021 Physicians Surgery Center of Frederick






7. Current insurance participation lists will be reviewed periodically and updated as indicated.

S,

Attachments

No Attachments

Approval Signatures

Approver Date
Shannon Magre: Administrator  11/2021

Setting Up Payor Contracts, Retrieved 11/2021. Official copy at http://surgerycenterfredericle. policystat.com/policy/10680614/,
Copyright © 2021 Physicians Surgery Center of Frederick

Page 2 of 2






{ PHYSICIANS

| SURGERY CENTER
| of Frederick

81 Thomas Johnson Drive, Suite
Frederick, MD 21702

PSCF Participates with the following Insurance groups:

¢ Aetna (all except Aetna Signature and Aetna Medicaid)
*  Amerigroup

e Carefirst BCBS —all PPO, HMO, Anthem, etc.
¢ Cigna

* Johns Hopkins US Family

s Maryland Physicians Care

* Medicaid

¢ Medicare

¢ Priority Partners

¢ Tricare

® United Health Care (all except UHC Medicaid)
*  Workers Compensation

® Charity Care

A list of your surgeons and anesthesiologists participation list is available upon request,






11/8/21, 3:49 PM Billing

| PHYSICIANS
SURGERY CENTER
of Frederick

Paying Your Bill

We've kept registration, consuitation, and even surgery as simple
and streamlined as they can he and we're keeping aur bill pay
system simple, as weli.

Physicians Surgery Center of Frederick is pleased to offer
convenlent, secure online bill pay, which is designed to eliminate
misunderstandings and questions, while keeping the payment
process clear and easy-to-follow. it's nice to forego paper checks
and postage, and to have the convenience of 24/7 service,

We have experienced greater patient satisfaction with online bill
pay, but if you prefer your invoice mailed, please let us know.

Please let us know prior to your surgery if you need help making
special financial arrangements; we're happy to discuss alternative
payment methods with you. To review the PSCF Charity Care
Policy, dick here, To access the Financial Assistance form, click

here,

In addition to printing your receipt, we encourage you to verify with
us by phone or email that your payment has posted, Feelfree to
contact us with any questions refated to your account or online
payment at (240) 215-3070 x221.

B4 ONLINEBILL PAY

Insurance

https://physicianssurgetr.com/bifling/ 1/4



11/8/21, 3:49 PM

Billing
Please work with our team before, during, and after your surgery so
that we can coordinate the process of filing and managing your
insurance claims. Our team will take their time to walk you through
every aspect of billing and payment, ensuring that you understand
your coverage, co-pays, deductibles, or difference you may cwe.

We request on the day of your procedure that you bring your
current insurance and Medicare card for both primary and
secondary {nsurances.

PSCF Participates with the following insurance groups:.

» Aetna (all except Aetna Signature and Aetna Medicaid)
*« Amerigroup

s Carefirst BCBS - all PPO, HMO, Anthem, etc.

+ Cigna

+ Johns Hopkins US Famlly

+ Maryland Physicians Care

« Medicaid

* Medicare

e Priority Partners

e Tricare

« United Heaith Care (all except UHC Medicaid}
« Workers Compensation

A list of your surgeons and anesthesiologists participation list is
available upon request,

Collections and Payment Policy

Co-pays and deductibles will be due on the day of your surgery,

PSCF will provide you with an estimate of your out of pocket
charges prior to your arrival to the facility for your surgery. This will

ke communicated to you via text, email or hy phone.

For patlents with no insurance coverage, or for those having
cosmetic surgery, all fees wiil be dug in advance.

We're happy to accept cash, cashler's checks, credit cards, and
personal checks with valid identification.

CareCredit is a patient payment plan with eligibility determined by
the patient's out of pocket expense. Plans extend up to 12 months
and may offer interest-free payments. Apgly at our facility or by
visiting www.carecredit.com or by calling (800) 365-2895 for an
Automated Phone Apglication.

Special Financial Arrangements

hitps://physicianssurgetr.com/billing/

214
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Please let us know prior to your surgery if you need assistance with
special financial arrangements based upon need; we're happy to
discuss and assist you with alternative payment methods, and will
provide an ellgibility determination within two days.

Cur Mission

Physicians Surgery Center of Frederick (PSCF) provides cost-effective outpatient services using modern, state-of-the-art tachnotogy in
a friendly and caring environment by a highly-skilled, compassionate staff. Serving Frederick, Marvland and surrounding

communities, we strive to achieve excellence in all areas of Ambulatory Surgery service to our comrmunity.

Language Assistance

Language assistance services are available to you, free of charge, Call 1-877-463-3464 (TTY: 1-800-735-2258).
51 habla espafiol, tene 2 su disposicion servicios gratuitos de asistencia Inglistica. Liame al 1-877-463-3464 (TTY: 1-800-735-2258),

Click here for more languages,

Contact Us

Fmall
Info@physiclanssurgetr.com

Phone
240-2715-3070

Fax
240-215-3071

Address

Physicians Surgery Center of Frederick
81 Thomas johnson Caurt

Suite B

Fraderick, Maryland 21702

hitps://physicianssurgctr.com/billing/

34
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Home About Us Physicians Patlents Billing FAQ Contact Us

Copyright © 2018 Physiclans Surgery Center of Fraderick

hitps://physicianssurgctr.com/billing/ 474
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Patient Information

+Please arrive at the Center promptly:

{1 hour before General or sedation anesthesia and 30
minutes before Local} unless otherwise instructed..
You will receive pre-surgical instructions from our
Pre-Op Nurse u few days before your surgery, and
she will also confirm your arrival time the evening
before your procedure. If you would like to contact
us you cun do so by calling: 240-215-3070.

Patient Remarks

2

t had surgery on two different surgical sites within two
weeks of each other, and could net have asked for better
care before, after and even after | was recovering at homel
Thanks!!

“Wonderful care, great staff, very professionall”

“The staff was great, they took excellent care of me during

PHYSICIANS
SURGERY CENTER
of Frederick

Apvrssiel by the

ACCHEDITATION ASSOCIATION
 for AMBULATORY MEALTH CARE, ING,

and after the procedure.”

Ownership Statement

This *NQ:E is owned by the _u:<mm.nmm:.w Surgery Center of
Frederick, LLC and its Physician owners. Your physician may

Adam Mecinski, MD

Kristen Nesbitt, viD

The Physicians Surgery Center of Frederick is a
Non-Smoking Campus

Welcome! vour physician has scheduted your

upcoming surgery at Physicians Surgery Center of Frederick.
This Center is a premier ambulatory surgery center that is
Medicare and State approved and licensed. PSCF is
accredited by the Accreditation Association for Ambulatory
Health Care, Inc.

We pride ourselves with an excellent team of nurses
and staff who will make you feel comfortable and
cared for. Our Staff is committed to providing you the
highest quality care in a warm, personalized and secure
setting. Our goal is to deliver excellent care and make
your visit a pleasant experience.

We are so happy to serve you, and will do everything
possible to make your visit with us as pleasant and
proficient as possible to ensure that your day of
surgery goes well please read the following

information.

*Date of your surgery is:
*Please Arrive at the center at ;







Special Instructions

Our bill covers the facility fee, supplies and any implants

used. ** Fees for your surgeon, anesthesiologist, and any

other services such as laboratory or pathology will be
billed separately. Please contact their office if you
have any questions regarding their billing process.

If your insurance does not pay 100%: We require the

unmet deductible, coinsurance and any co-payment for
outpatient surgical facilities.

Cases which are not covered by insurance: We require

other financial arrangements are made in advance. We

Discover and Care Credit.

You will receive a letter det g your benefits with any

deductible, coinsurance or co-pay due on day of surgery.

Financial Hardship: Call about PSCF Charity Care Policy or

patient or responsible party to pay for the amount of your

full payment on or before the date of the procedure, unless

accept cash, check, credit card (VISA, AMEX, MasterCard),

go to www.physicianssurgctr.com for policy & application.

We are required by regulatory bodies to inform each patient in
advance of surgery of our Advance Directive Policy. It is the policy
of the PSCF to acknowledge the right of each individual to have an
Advance Directive or Living Will. You, as the patient have a right
to choose where you have your surgical procedure performed. If
you choose to have it performed at the PSCF, we want you to do
so with the understanding that you WILL be treated if in the rare
event, your heart or breathing stops while you are at the facifity
and transported to the hospital. We will send information about
vour advance directives to the receiving facifity. If vou would like
information on Advance Directives and Maryland Forms, our
professional office staff can pravide you with copies upon request.

Preparing for Surgery

- Prior to your surgery you can register on line for your surgery.
Go to www simpleadmit.com and use PW: PSCF240NEW. Feel
free to call 240-215-3070 if you have questions or prefer to speak

with our Pre-Op screening nurse ot you have ne internet service.
Be sure te let the staff know of any special neads.

-Please bring a list of your medications. Natify the nurse if you
take medication for heart, high blood pressure or diabetes so
he/she can advise you about taking medication on the day of
surgery.

-Bathe or shower with an antibacterial soap on the marning of
surgery to minimize the chance of infection.

- Call your surgeon if you develop a cold, fever or respiratory
problem before surgery. If you cannot reach your physician,
contact the Center.

- Your anesthesia care will be provided by Board Certified
Anesthesiologists who are also on staff at Erederick Memorial
Hospital. The anesthesiologist will remain with you and the
nurses until you have fuily recovered and are discharged from the
center.

-For General or MAC {"Twilight”} Anesthesia cases, you are
required to have nothing to eat or drink 8 hours prior te your
arrival. (including chewing gum, tobacco or lozenges).. Any food
or liquid in the stomach can cause serious complications and your

surgery may be postponed or cancelled.

This does not apply to persons having local only anesthesia. If you
are having local anesthesia you may have a fight meal the day of
your procedure unless otherwise instructed by your physician.

- For women who know or suspect they may be pregnant, please
natify your physician and tha Center.

If patient is a minor, one parent must remain at the center at all
times during the patients visit.

The Day of Surgery

« Arrive promptly at the scheduled time. This will allow adequate
time for all necessary admission procedures.

- Parking is conveniently located at the Center.

‘Wear comfortable, loose fitting clothing that can be easily
removed. For your comfort/safety we encourage you to wear low-
heeled shoes, Avoid wearing jewelry, nail polish and cosmetics.
Leave contact lenses at home or bring your lens case with you.

Please wear your glasses if needed. All valuables {including

jewelry and wallets) and other personal items should be left at
home. Please remave alf body piercing.

- Bring your insurance card, driver’s license and any co-payment
and/or deductible you may owe at time of surgery. If you owe
from a previous visit, you will be required to muake that payment

on or before the time of your next visit.

Please bring your Durable Power of Attorney for Heaithcare
and/or advance Directives If you hove one so it can be placed in
your record.

-To maximize the comfort of all visitors, we suggest that adult
patients be accompanied by only one person.

- Do not smoke 24 hours immediately before or after recelving
anesthesia. Smoking may interfere with the anesthetic and
produce nausea during recovery.

You're Recovery Period
After yaur surgery, you will be moved to our fully equipped
recovery room and monitored by our physicians and nurses until

you are ready to go home. Most patients are discharged between
15 minutes and 2 hours after surgery.

It is our policy for you to have someone drive you to and from the
Center for surgery if you have General/MAC or IV anesthesia. We
also strongly recommend that someone stays with you for the
first 24 hours after surgery.

Your Recovery at Home

-Your surgeon will provide post-operative instructions regarding
diet, rest and medications. In the event of any difficulty, call your
surgeen without delay. If you are experiencing a life threatening
event, call 911.

* Do not drink alcoholic beverages for 24 hours after receiving an
anesthetic or when taking pain medication.

Attached you will find a copy of your Rights as a patient and our
policy on advance directives. Please take a moment to read them
at your convenience and feel free to ask our staff If you have any
questions.

To decrease your registration time on day of procedure, complete
the attached forms and bring them with you on the day of your
visit. We lock forward to serving you.






Network Insurances by Provider

PSCF:

Aetna (all except Aetna Signature and Aetna Medicaid)
Amerigroup

Carefirst BCBS — all PPQ, HMO, Anthem, etc.
Cigna

Johns Hopkins US Family

Maryland Physicians Care

Medicaid

Medicare

Priority Partners

Tricare

United Health Care (all except UHC Medicaid)
Workers Compensation

Charity Care

Scott E. Andochick, MD

BC
Aetna
Cigna
UHC
McC

Adam Mecinski, MD:

Aetna (all except Aetna Signature and Aetna Medicaid)
Amerigroup

Carefirst BCBS —all PPO, HMO, Anthem, etc.
Cigna

Johns Hopkins US Family

Maryland Physicians Care

Medicaid

Medicare

Priority Partners

Tricare

United Health Care

Workers Compensation

Sunil Thadani, MD

AARP
AARP Medicare Complete






Aetna

Anthem Blue Cross Blue Shield

Bankers Life and Casualty Company
Blue Cross

Blue Cross Blue Shield

Blue Cross Blue Shield Federal Employee Program
Blue Cross Blue Shield of Alabama

Blue Cross Blue Shield of Arizona

Blue Cross Blue Shield of Florida (Florida Blue)
Blue Cross Blue Shield of Georgia

Blue Cross Blue Shield of lllinois

Biue Cross Blue Shield of Kansas

Blue Cross Blue Shield of Kansas City
Blue Cross Blue Shield of Louisiana

Blue Cross Blue Shield of Massachusetts
Blue Cross Blue Shield of Michigan

Blue Cross Blue Shield of Minnesota
Blue Cross Blue Shield of Mississippi
Blue Cross Blue Shield of Montana

Blue Cross Blue Shield of Nebraska

Blue Cross Blue Shield of New Mexico
Blue Cross Blue Shield of North Carolina
Blue Cross Blue Shield of North Dakota
Blue Cross Blue Shield of NY

Blue Cross Blue Shield of Oklahoma
Biue Cross Blue Shield of Rhode Island
Blue Cross Blue Shield of South Carolina
Blue Cross Blue Shield of Tennessee
Blue Cross Blue Shield of Texas

Blue Cross Blue Shield of Vermont

Blue Cross Blue Shield of Western New York
Blue Cross Blue Shield of Wyoming

Blue Shield of California

CareFirst Blue Cross Blue Shield

Cigna

Golden Rule

HighMarl Blue Cross Blue Shield
Humana

Johns Hopkins Employer Health Programs
Liberty Mutual

Maryland Physicians Care

Maryland Workers' Compensation
Medicare Supplemental

Meritan

OneNet PPO, LLC

Palmetto GBA

The Hartford

Tricare






UMR

United Healthcare Community Plan
UnitedHealthcare

US Family Health Plan

USAA

Worker's Compensation

Self-Pay

Samuel Sanders, MD:

Aetna

Allegiance
Amerigraup

APWU

Blue Cross Blue Shield
Bravo Health

Cigha

Cigna HealthSpring
CoreSource

Evercare

GEHA

Humana

Johns Hopkins EHP
Maryland Physicians Care
Medical Assistance
Medicare

Medicare Advantage
MedStar

MHBP

Multiplan PHCS
Mutual of Omaha
Priority Parthers
Riverside

UHC Community Plan
UMR

United Health Care
Gabriel Petruccelli, MD
Aetna

Allegiance
Amerigroup

APWU

Blue Cross Blue Shield
Bravo Health

Cigna

Cigna HealthSpring
CoreSource

Evercare

GEHA






Humana

Johns Hopkins EHP
Maryland Physicians Care
Medical Assistance
Medicare

Medicare Advantage
MedStar

MHBP

Muitiplan PHCS
Mutual of Omaha
Priority Partners
Riverside

UHC Community Plan
UMR

United Health Care

Korboi Evans, MD:

Aetna

Allegiance
Amerigroup

APWU

Blue Cross Blue Shield
Bravo Health

Cigna

Cigna HealthSpring
CoreSource

Evercare

GEHA

Humana

Jlohns Hopkins EHP
Maryland Physicians Care
Medical Assistance
Medicare

Medicare Advantage
MedStar

MHBP

Multiplan PHCS
Mutual of Omaha
Priority Partners
Riverside

UHC Community Plan
UMR

United Health Care

John Christopher Henry, MD:

Aetna Choice POS I






—

Aetna HMO

Cigna

BCBS Blue Card PPO

CareFirst BCBS Maryland POS
CareFirst BlueChoice Advantage
CareFirst BlueChoice Network POS
CareFirst BluePreferred PPO
Medicare

Medicaid

James Steinberg, DO:

Aetna (all except Aetna Signature and Aetna Medicaid)
Amerigroup

Carefirst BCBS — all PPO, HMO, Anthem, etc.
Cigna

Johns Hopkins US Family

Maryland Physicians Care

Medicaid

Medicare

Priority Partners

Tricare

United Health Care

Workers Compensation

Kristin Neshitt, MD:

Aetna (all except Aetna Signature and Aetna Medicaid)
Amerigroup

Carefirst BCBS - all PPO, HMO, Anthem, etc.
Cigna

Johns Hopkins US Family

Marytand Physicians Care

Medicaid

Medicare

Priority Partners

Tricare

United Health Care

Workers Compensation

Steven Hortbn, MD:

Aetna (all except Aetna Signature and Aetna Medicaid)
Amerigroup

Carefirst BCBS — all PPO, HMO, Anthem, etc.

Cigna

Johns Hopkins US Family

Maryland Physicians Care






v

Medicaid

Medicare

Priority Partners
Tricare

United Health Care
Workers Compensation

Matthew Levine, MD:

Aetna (all except Aetna Signature and Aetna Medicaid)
Amerigroup

Carefirst BCBS - all PPO, HMQ, Anthem, etc.
Cigna

Johns Hopkins US Family

Maryland Physicians Care

Medicaid

Medicare

Pricrity Partners

Tricare

United Health Care

Workers Compensation

Rishi Gupta, MD:

Aetna (all except Aetna Signature and Aetna Medicaid)
Amerigroup

Carefirst BCBS — all PPO, HMO, Anthem, etc.
Cigna

Johns Hopkins US Family

Maryland Physicians Care

Medicaid

Medicare

Priority Partners

Tricare

United Health Care

Workers Compensation

Cory Walsh, MD:

Aetna (all except Aetna Signature and Aetna Medicaid)
Amerigroup

Carefirst BCBS — all PPQ, HMO, Anthem, etc.

Cigna

Johns Hopkins US Family

Maryland Physicians Care

Medicaid

Medicare

Priority Partners






——

Tricare
United Health Care
Workers Compensation

US Anesthesia Partners:
Medicaid

Medicare

Aetna

Cigna

Care First Blue Cross Blue Shield
United Health Care

Other Regional Insurance Plans

This list is updated as changes are made throughout the year to maintain a current list to provide upon
request

10.31.2021
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Patients (/patients)

Insurance Accepted

US Anesthesia Partners currently accepts traditional Medicaid and traditional Medicare. US Anesthesia Partners
also participates as a contracted provider with most major health plane, While we make every effort to be in
network with all plans and networks with these and ether popular payers, new networks and plans can be created

by plans at any time,

Select your location below to determine which insurance plans USAP may be contracted with {n your area. The
Information on this page is for your reference and may be revised at any time, It s important that you check your

particular plan and network with your carrier to ensure in-network status.

o vertly whether US Anesthesia Partners Is in network with your inserance pian, please contact your
Insurance provider directly {calling the phone number listed on your instrance Identification card).

Eocation where services will be provided

tarylond in-Metwork List

+ Aelrad

# Care First Blus Cross Blue Sheekd
= Cigha

» UnitedHeattheare

LSAR may alsn be in in-nepwork with ather repianal insurance plans,
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plan, please contick vour insurance provider directly fealling the phone

nurmber listed on your insurance identification card),
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Arfzona (flocationsfusap-
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Notice of Privacy Practices (inotice-of-
Rrivacy-practices)

12222 Merit Drlve, Sulte 700 'f ¥ In
Dellas, Texas 75251

Contact (fcontact}

Florida [ffocationsfusap-

Nevagla) [flecations/usap-

Oklahoma
{flocationsfusap-
oklahoma)

Texas (Cantral
[/locations/usap-texas-
central)

©2021U.8. Anesthesla Partners, All righta reserved,
Teoma & Conditions (/terme-and-conditions)

Pay My Bill {fpay-my-blll)

Texas SGulf Coast)
{flocationsfusap-texa
coast)

Texas [North)
{/locatlons/usap-texa
northy
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POLICY:

Every patient having a procedure performed at the Facility will have insurance benefits verified and pre-
authorization obtained prior to the date of service. Each Medicare patient should be verified with the Medicare
approved list of procedures for authorization. The business office will prepare patient charts prior to the date
of service,

PURPOSE:

To ensure every case has had financial arrangerments made prior to approving for surgery at the Facility and
unnecessary bad debt write-offs are kept to a minimum.

SCOPE:

All patients.

PROCEDURE:

CALCULATE PATIENT RESPONSIBLE AMOUNTS

1. ldentify all appropriate CPT codes for the procedure. Correct coding guidelines should be used to
establish proper billing methods for multiple procedures, bi-lateral procedures, and implants.

2. Calculate the estimated procedure price using the Co-insurance Estimator if applicable for non-
contracted payors.

VERIFY INSURANCE BENEFITS

A. ldentify all appropriate CPT codes for the procedure.

B. Determine whether the patient has insurance coverage for the procedure or if the patient will be self-pay.
This information should he obtained on the Scheduling Request Form submitted to the Facility by the
physician's office.

C. Priorto calling insurance companies to verify coverage, organize all patient folders with like insurance
coverage into groups so that you may verify several patients on the same phene call. Also review the
Facility's current contract with each payor prior to making a call to familiarize yourself with the major terms
and conditions. Coverage, whether primary, secondary, or tertiary should be verified in the same manner.

D. Using the Insurance Verification Form found in the Appendix, complete all applicable information for all
insurance coverage each patient may have. The following information should be obtained and recorded

Insurance Verification/Pre-authorizations. Retrieved 11/2021. Official copy at hitp: /surgerycenterfrederick.policystat.com/ Page 1 of 6
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on the Insurance Verification Form :

1. Record the name of the person from the insurance company who gives you benefit/pre-authorization
information and document the date of the call.

2. Obtain the correct policy and group numbers to verify the information that was sent by the
physician's office. Verify that no other reference numbers are needed.

3. Verify policy effective date and expiration date if applicable.

4. Verify that the scheduled procedure will not be affected by any pre-existing conditions, or that the
policy does not have a pre-existing clause.

5. Medicare: For all Medicare patients, verify that the procedure is an approved Medicare procedure to
be performed in the Facility. If the CPT is not on the approved Medicare list, the case should not be
performead in the Facility. If the patient has been notified that the procedure is not allowed by
Medicare in an outpatient facility and they still want to have the surgery petformed at the center, they
must sign an Advanced Beneficiary Notice (ABN} acknowledging that they have been notified that
the procedure will not be covered by Medicare and agree to be responsible for the cost { see
Medicare ABN- FINBO.04).

6. Medicare : For all Medicare patients transferring from a Skifled Nursing Facility (SNF) verify the
patient participates in Medicare Part A and they are currently in a consolidated billing petiod. Obtain
the SNF name, address, and telephone number for billing since the SNF will be the responsible
party. Ensure you have a contract in place with the Skilled Nursing Facility.

7. Pre-authorization number; If the physician's office has provided a pre-authorization number with
the Scheduling Request Form , verify with the insurance representative that the pre-authorization
number includes the Facility coverage. If no pre-authorization number was submitted by the
scheduling physician's office, obtain one from the insurance representative. Enter the pre-
authorization number along with the Insurance ID and Group number (if applicable) into the system
in the patient's account. If further information is needed to obtain a pre-authorization, get a direct
callback number and a representative's name with whom to speak.

8. Verify the mailing address for claims submission.

9. Verify that the patient's medical coverage coincides with those indicated on the Facility's Contract
Matrix. Most managed care companies will reimburse based on a flat group rate and will discount
multiple procedures. indemnity plans will often pay a percent of "allowable" charges based on a pre-
defined usual and customary table.

10. [f the center is out-of-network with the patient's insurance plan, ohtain both in-network and out-of-
netwark benefits in order to determine the patient responsible co-pay and deductible.

11, Verify any maximum out-of-pocket Hmits that the policy may have and whether the patient has met
their yearly or lifetime limits. Also verify any deductibles or co-pays that the patient will be
responsible for. The insurance company should be able to tell you whether the yearly deductible has
been met.

12, Verify coordination of benefits. Determine if the insurance is considered primary, secondary, or
tertiary. Often children will be covered under both parent's plans and a determination will need to be
made as to which insurance will be processing the charges as the primary coverage.

13. Enter all benefit information on the patient's account.

CALCULATE PATIENT RESPONSIBILITY
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e,

A. Self-pay patients : The balance is due in full at time of service unless arrangements are made otherwise.
Determine if the patient has any outstanding balances with the Facility. If so, all balances are due along
with charges for the current procedure at time of service. Notify the Business Office Manager or
Administrator if the account has a remaining balance due from a previous visit. For other arrangements,
refer to Discounts for Self Pay and Uninsured FINBO.06, Out of Network FINBO.58, and Promissory
Notes FINBO.09.

B. Patients with insurance coverage : To determine the patient's estimated financial responsibility, first
caiculate the estimated financial responsibility for each insurance carrier. Calculate the patient's financial
responsibility by completing the Insurance Verification form and Co-Ilnsurance Estimator.

1. Use correct coding guidelines to determine each applicable CPT code for the procedure to be
performed. Rank multiple procedures in descending order based on highest "Facility Fee" or charge.
The CPT "Facility Fee" charges should be obtained from the Procadure table.

2. Discount multiple and bilateral procedures appropriately. Different insurance carriers discount
multiple and bilateral procedures by different amounts. Rafer to the Contract Abstract form to
determine the specific reimbursement rates for each insurance carrier to which claims will be sent.

3. Record any implants or high cost supply items that may be used.

4. Record the invoice amount or implant cost. The Materials Manager should be able to provide this
information. Record the mark-up percent or facility charge amount for each item.

5. Determine the "Net Charges" for each line ifem. The total of these charges will be the estimated total
charges to be billed to the insurance.

6. Using the information obtained while verifying insurance benefits, calculate the final portion due by
the patient using the Co-Insurance Estimator if applicable. The final patient responsibility amount
will be due from patient at time of service. This calculation should be communicated to the patient or
responsible party prior to the scheduled date of service.

C. To assist in accurately estimating patient responsibility and to eliminate unnecessary credit balances, the
following items should be applied to the appropriate accounts:

1. All ASC procedures require pre-authorization prior to the date of service. If pre-authorization is not
obtained prior to the procedures being performed, the patient may not be bifled for any services
provided. ‘

2, Medicaid patients are not responsibie for any balances due after Medicaid has paid for services. If a
Medicaid patient chooses {o have a non-covered procedure performed, and they sigh a release
stating that they will be respensible for the balance, the balance may then be billed to the patient.

3. Medicare patients will have an annual deductible that they will e responsible for (if not met for the
year) and a 20% co-payment. If the Medicare patient has Medi-gap coverage, they generally will not
be responsible for any balance; however some Medi-gap policies do not cover the patient's yearly
deductible.

4. If a patient has Medicare as a secondary insurance, Medicare will pay only if their allowable amount
is more than what the primary payor has paid. In most instances, the Medicare allowable amount is
less than what has been paid by the primary carrier which will resuit in Medicare not allowing any
additional amount on the claim. Under these circumstances, the patient cannot be held liable
resuiting in the balance being adjusted as a contractual write-off,

a. If the primary deductible has been met for the year, the Medicare secondary claim does not
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need to be filed,

b. If the primary deductible for the year has not been met the Medicare secondary claim must be
filed, even if no further payment is expected from Medicare. The primary insurance payment is
applied towards the Medicare annual deductible and needs to be recorded by Medicare.

D. PPO patients will generally have an annual deductible which, if not met, will ba applied to the charges
submitted and the patient will be responsible for payment of the deductible. PPO patients wilt also have a
percentage of the approved charges that they will be responsible for. These percentages will vary
depending on each individual plan. Verify deductible and coinsurance when contacting carrier for benefit
verification.

E. HMO patients may ar may not be responsible for co-payment amounts, depending on their individuat plan
and any contracts with the Facility. Check the Contract Abstract form to verify plan coverage.

F. Non-Confracted Commercial patients may have an annual deductible which, if not met, will be applied
to the charges submitted, The patient will be responsible for payment of any in-network/out-of-network
equivalent deductible. PPO patients will also have a percentage of the approved charges that they will be
responsible for. These percentages will vary depending on each individual plan and sheuld be calculated
using the Co-Insurance Estimator.

CONTACT PATIENT

A. Once the expected patient balance has been determined, the patient or responsible party will be
contacted. Please refer to the Upfront Collections Script, if applicable. At no time should medical
reiated questions, information, or advice be given to a patient or the patient's family by a non-
clinical staff . The following items should be reviewad:

1. Introduce yourself as a representative of the Facility. Give your name so that the person has a
reference with which they have been speaking. Make sure you are speaking fo either the patient or
the responsible party. Af no time should you give out or discuss confidential information with
anyone other than the patient or the responsible party.

2. Verify the date of surgery, the type of procedure they plan to have, and the surgeon's name.

3. Verify the patient's demographic information including addresses, phone numbers, Social Security
numbers, work place, insurance carriers, and emergency contact information. Remind the patient
to bring all insurance cards and photo 1D the day of surgery.

4. Digcuss patient responsible amount due at time of service. Set up payment plan if applicable and fill
out Promissory Note with estimated amount due and agreed upen payments. A comment shouid be
created in the system to notify front desk of what to collect at check-in.

5. Notify patient that amount quoted is only for the Facility fee; the patient will receive separate
statements from the surgeon, anesthesia, and pathoiogy, if applicable.

6. Remind the patient what tima to be at the Facility prior to surgery. Tell them to dress comfortably and
to leave all jewslry, watches, etc., at home.

7. Verify that the responsible party will be with the patient the day of surgery and that they will arrive
early enough to sign necessary forms and prepare for surgery. Also verify that post-operative
transportation has been arranged.

8. Confirm with the patient that the physician or a member of the Facility clinical staff has reviewed pre-
operative instructions with them. If no pre-operative instructions have been given, make a note on
the chart and forward to the appropriate staff,
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B. Review insurance information and verify any third party liability, Medicare secondary payor or any other
insurance issues the center should be made aware.

1.

Medicare Secondary Payor (Hospitals only) : Medicare Secondary Payor reviews must be done
with each Medicare patient prior to each surgical visit. Use the Medicare Secondary Payor Review
Worksheet found in the Appendix tc assist in patient screening (see Medicare Secondary Payor
FINBQ.10). The completed form shouid be included in the patient's file.

Medicare Secondary Payor (ASCs only): Even though a Medicare Secaondary Payor form is not
required to be completed in an ASC, you still need to ensure we are billing Medicare as the primary
carrier appropriately. The questions on the MSP form can be useful in helping to determine this
information.

Third Party Liability issues should be reviewed with the patient. If surgety is the result of an
accident, determine which type of coverage will be responsible;

a. Auto Insurance: If the accident was the result of a motor vehicle accident, then auto insurance
will be fiable.

b. Homeowner's Insurance: If the accident occurred at home, commercial homeowner's
insurance will be liable. If the accident occurred on a piece of property not belonging to the
patient, then the home owner's insurance of that property may want verification that no other
coverage is applicable.

c. Worker's Compensation Insurance: Any accident which occurs in the work place, will be the
responsibility of Worker's Compensation if covered under the Worker's Compensation policy
guidelines,

d. Whichever the case, immediate contact needs to be made with the responsible paity to verify
benefits and claim submission information.

e. A WIC claim number, as well as the date of injury, must be obtained from the carrier in order to
bill a claim. 1t is also important to identify a contact person/case manager/adjuster working with
the case.

f. Any accident identified above which will not be covered by the respective insurance carrier will
be the responsibility of the patient.

4. Litigation: If any type of litigation is involved, the patient is responsible for all balances until which

time resolution agreements can be forwarded to the Facility verifying coverage responsibility.
Patient's insurance company may be billed pending any legal settlement if the insurance company
agrees in writing to allow the patient to refund any settlement amount to the insurance company to
covered medical expenses. A signed copy of such an agreement must be received at the Fagility
prior to surgery day and must be sent directly from the insurance carrier.

Obtain commitment from patient to pay entire estimated patient portion prior to date of surgery.
Once all insurance information has been verified and reviewed, via the Co-lnsurance Estimator,
encourage patient to pay their portion in advance. If the patient wants to bring payment in the date of
surgery, record the patient due amount on the Over the Counter Payment Log found in the
Appendix. Enter the deposit amount into the patient's account in the system. Enter a comment on the
patient's account detailing the discussion of the patient responsible due amount and what they
agreed {o pay at the time of service.

a. Credit Card information may be taken over the phone. Fill out and process a credit card
transaction according tc the Credit Card Payment Policy {see FINBO.17) . The type of credit
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card, the name as it appears on the credit card, the credit card number, and the expiration date
must be obtained. Record the information in the Over the Counter Payment Log for that day.

b. Payments with check, cash or money order may be taken on the date of surgery. Record the
patient due amounts on the Over the Counter Payment Log . Enter the deposit amount into

the patient account in the system.

¢. Payment Plans may be negofiated with patients who are unable to pay their entire balance the
day of surgery. Following the Promissory Notes Policy (see FINBQ.09) or the Charity Care
Policy (see FINBO.29) , whichever is applicabie, document the patient's information and
forward to the Business Office Manager or Facility Administrator for review and approval.
Prepare a Promissory Note |, found in the Appendix, and place in the patient’s folder to be

signed by the patient or responsible party the day of surgery.

Associated Forms

Form — Insurance Verification

Form - Medicare Secondary Payor Worksheet
Form - Promissory Note

Form — Contracts Absiract

Cross-Reference Documentation

Policy — Prompt Pay

Policy - Charity Care

Poticy — Credit Card Transaction

Policy — Out of Network

Policy — Discount for Self Pay and Uninsured
Form — Scheduling Request

Attachments

Form - Contract Abstract Template (2) {1).xls

Form - Promissory Note 5.13.04 (1) (1).doc

Form - Medicare Secondary Payer - ASC's (2) (1).docx
Form - Insurance Verification 2 (1} (1).doc

Approval Signatures

Approver Date
Shannon Magro; Administrator  10/2017
Shannon Magro: Administrator  10/2017
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Initial email:

[ﬁ rsthiame], ej

: i
:
?’uur'in-sumnce information has baen verified, We hawve included details about
wyour estimated financial abligation per your inswrance carrer for your scheduled

ipr‘aﬁedure at Physician's Burgery Center of Fraderick. The amaounts shown below

5are besed on current policy information you provided, Amoumnts are subject to
x:hange after the procedure is performed. Our bl covers the faclliy fee,
gmug::pln&m and any implants used. ™Fees for your surgeon, anesthestologist,
zaml any other senvicss such as lehoratory of pathology will be bifled
%senarateim Please contact fheiy office if you have sy guestions reparding
their specific billing process,

Flease see helow for your payment options:
» Pay your deposit online using the credit card fink bedow,
« Bring your payment on the date of your procedurs.

e I you require an aiternative payment aption, please contact the
surgery center prior fo your surgery. We are happy to discuss
alternative payment methods with you, We will provids your probeble

2 aligitility within hwo days of receipt of qualifying information.

Af wour hawe already had your procedire and ane recelving this emall, then there

fh.as kreen a change in your patient estimale which has left an outstanding

‘balance an ¥Our acoount.

If you have any questions please contact the Physiclan's Surgeny Center of
Fredaick. We ook forward to sesing you soon.

:

H

Here s your estirmabe:;

X7



Reminder Email:

Hi [firstane],

This iz a reminder that your insurance nformalion has keen veried,

‘e have included detalls about your estimated financial abiigation per your
inswurance cariar for your schadulad procedura at Physlelans Surgery Center of
%F:rederick. The amounis shown balow ars based on curment policy information you
provided. Amounts are subject to change after the procedure is

perforrmed. Our bill covers the facilty fee, supplies and any implants used.
“Fees for your surgeon, anesthesiclogist, and any other services such as
dlaboratory or patholomy will be bited separately, Please contact thelr office
if you have any guestions regarding @helr spacific billlng process,

Pleage sae below for your prymant npflons:;

« Pay vour deppsit onfine vsing the credit card bedow,

» Bring vour payment on the date of your procedure.

« H you reguire an aliernative payment option, please contact the
surgery cender prior to your surgery. We are happy io discuss
sifternative payement methods with you. We sl provide your probable
eligitdlity within o days of receipt of qualifying information.

I yorwt brasseer alvesdy biad your procedure and are receiving this emall, than fers
has been & chasge o your patient estimate which has left an outstanding
halanoe on your gocount

If you have any guesiions please contact the Physician's Surgery Center of
Frederick. We look forward to seeing you spon.

..Flera s woue estlimate:
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TABLE E PROJECT BUDGET

$2‘1 ‘000

Haospital ’ :
Building:Landlord for PSCF ﬂab!my Ior Total
labifity . mtemai build and . -
- renovation: 12287sf
A. USE OF FUNDS
1. CAPITAL COSTS

a. New Constructlon
(1) Buifding $1,684,401 $1,807,000 $3,591,401
(2) Fixed Egquipment $0 $50,000 $50,000
(8) Site and Infrastructure $220,000 $0 $220,000
(4) _Architect/Enginaering Fees 154,500 $130,500 $285 000
(8) Permits {Building, Utilities, Ete.)

SUBTOTAL
b. Renovations
{1) Building $0] $127,800 $127,800
(2)__ Fixed Equipment (not included in consiruction) ) | $0| $0
(3 Architeci/Engineering Fees $0 $35,000 $35,000]

(4) _Permits {Building, Utilities, Etc.)

SUBTOTAL

c. Other Capital Costs

SUBTOTAL

TOTAL CURRENT CAPITAL COSTS

32'174,901 -

(1) _Movable Equipment $0 $300,000 $300,000
(2) Gentingency Allowance $85,000 $105,000 $200,000
(3} Gross interest during construction period $0
(4) Other (Specify/add rows if needed)

Land Purchase

$375,000

Inflation Allowance

TOTAL CAPITAL COSTS

Annual Lease Costs (if applicable)
1. Land SR
", Building $0
( .. Major Movable Equipment $0
[~ 3. Minor Movable Equipment [
5, Other (Specify/add rows if needed)Recommended Contingency $0

* Describe the terms of the lease(s) below, including information on the fair market value of the item(s), and the number of years, annual cost, and the Interest rate for the

lease,

9






Financing Proposal
For

Dr. Scott Andochick
November 3, 2021

Presented by:
Harry Weetenkamp

Senior Vice President

Commercial Lender

10







BORROWER:

PURPOSE:

TERM:

INTEREST RATE:

AMORTIZATION:

LOAN AMOUNT:

GUARANTORS:

COLLATERAL:

FEES:

Andochick Properties, LLC or anew entity to be formed

To construct an addition to the office building/surgical center located at 81
Thomas Johnson Court, Frederick, MD 21702 and the adjacent parcel located at
83 Thomas Johnson Ct., Frederick, Md,

Up to 240 months

Option 1: 5 years fixed at 3.57%, followed by a floating rate of Prime +
1% with a floor of 4.50% or a new fixed rate to be negotiated.

Option 2: 7 years fixed at 3.87%, followed by a floating rate of Prime +
1% with a floor of 4.50% or a new fixed rate to be negotiated.

Option 3: 10 years fixed at 4.10%, followed by a floating rate of Prime +
1% with a floor of 4.10% or a new fixed rate to be negotiated.

Up to 240 months

The loan amount shall he the lesser 0f $2,200,000 or 75% of the “as
completed” appraised value of the subject property.

Scott E. Andochick MD PA

Scott E. Andochick, individually

Andochick Properties, LLC {if borrower is a different entity)
A A & M Properties, LLC (Limited Guarantee)

The guarantee of Andochick Properties, LLC shall be secured by a 2nd
lien DOT (behind FCB Bank a Division of ACNB Bank) on real estate and
improvements located at 81 Thomas Johnson Court, Frederick, MD
21702;

The limited guarantee of A A & M Properties, LLC shall be secured by a 2nd
lien DOT (behind FCB Bank a Division of ACNB Bank} on ~1.00 acres
unimproved commercially zoned building lot located at 83 Thomas Johnson
Court, Frederick, MD 21702

Assignment of Rents

TO COINCIDE WITH TYE ABOVE REFERENCED INTEREST RATES:







Construction Loans:

PREPAYMENT:

Option 1: ,25% of the loan amount to coincide with the above interest
rate option

Option 2: .35% of the loan amount to coincide with the above interast
rate option

Option 3: .50% of the loan amount to coincide with the above interest
rate option

1. Borrower shall furnish the Bank with all construction contracts,
plans, specs, Municipal approval(s) and permits prior to any
construction loan advances.

2. Borrower shall furnish the Bank with a copy of the occupancy
permit upon completion of construction.

3. All disbursements under this facility shall be made at the Bank’s
sole discretion pursuant to the terms of a construction loan
agreement and independent inspections of the property.

4, Borrower shall assign all agreements affecting the real estate to
the Bank including the construction contract.

5. The General Contractors proposal must meet approval by the
Bank, or choose one of the draw schedules from the Construction
Draw Schedule Options and return to the Bank prior to closing.

6. Funds will be dishursed upon receipt of, and as authorized by the
Architect on this project, under an Application and Certificate of
Payment/AIA Document G702.

7. Borrower(s) will also provide the Bank with a copy of the
contractors Builders Risk insurance policy.

2% for the term of the loan. The ican will not be subject to a
prepayment premium if the prepayment is made via cash flow
generated from normal business operations or by reason of sale of the
subject property.







CONDITIONS:

Receipt of annuaf Financial information from Borrower.

Receipt of annual Financial information from Guarantors.

All expenses associated with documenting this facility will be the responsibility of the Borrower.

A flood plain certification is required.

Property is subject to a satisfactory Phase 1 Environmental Site Assessment of the collateral real estate
indicating said property is free from all environmentally hazardous materials.

A lender’s title insurance policy satisfactory to the Bank in an amount equal to the amount of the
mortgage Is required insuring a good title to the collateral real estate free and clear of any liens or
encumbrances.

Satisfactory fire and hazard insurance is required naming FCB Bank, a division of ACNB Bank as
mortgagee and payeeproval of proposed facility subject to completion of final due diligence by
Bank.

Subject to the satisfactory review of the financial information required by Bank.

1t is hereby expressly acknowledged and understood that the terms and conditions outlined
herein are for discussion purposes only and not constitute final loan approval. Rather, if the
foregoing terms and conditions as contained in the Proposal are acceptable to you, FCB Bank, A
Division of ACNB Bank will seek approval and, if approved, will present to Borrower a formal
commitment letter which will further detail the terms and conditions of the contemplated loan.

On behalf of FCB Bank, a division of ACNB Bank, | thank you for the opportunity to present this
financing proposal.

Harry Weetenkamp, Senior Vice President

if the terms of this proposal are acceptable to you, please execute a copy of the proposal and
return to the undersigned. Upon acceptance, and if approved by FCB Bank, a Division of ACNB
Bank, a closing date would be set not to exceed thirty days from acceptance unless date is
agreed upon by the parties, due to receipt of appraisals or other documents.

Accepted by: Date:







—

Option: 1

Option:2

Option:3







Financing Proposal
For

Andochick Surgical
Center DBA Physicians
Surgery Center of
Frederick

November 5, 2021

Presented by:
Harry Weetenkamp
Senior Vice President

Commercial Lender

it



BORROWER:

PURPOSE:

TERM:

INTEREST RATE:

AMORTIZATION:

LOAN AMOUNT:

GUARANTORS:

COLLATERAL:

Andochick Surgical Center, LLC DBA Physicians Surgery Center of Frederick
(“PSCF Surgical Center”)

Internal build out and renovations to the surgical center located at 81 Thomas
Johnson Court, Frederick, MD 21702

Up to 240 months

Option 1: 5 years fixed at 3.57%, followed by a floating rate of Prime +
1% with a floor of 4.50% or a new fixed rate to be negotiated.

Option 2: 7 years fixed at 3.87%, followed by a floating rate of Prime +
1% with a floor of 4.50% or a new fixed rate to be negotiated.

Option 3: 10 years fixed at 4.10%, followed by a floating rate of Prime +
1% with a floor of 4.10% or a new fixed rate to be negotiated.

Up to 240 moanths

Not to exceed 5$2,200,000.
Scott E. Andochick MD PA
Scott E. Andochick, Individually

Other individual guarantor’s TBD who have a minimum 20% ownership
interest in the PSCF Surgical Center

This loan shall require the limited guaranty of Andochick Properties, LLC
in connection with the pledging of the collateral real estate.

The loan shall be secured by a 1** lien on the businaess assets and
feasehold improvement of the PSCF Surgical Center.




FEES:

The limited guarantee of Andochick Properties, LLC shall be secured by a
junior lien DOT {behind FCB Bank a Division of ACNB Bank) on real
estate and improvements located at 81 Thomas Johnson Court,
Frederick, MD 217G2.

Other collateral TBD including real estate or other properly margined
tangible collateral to be pledged by the individual guarantors.

Assignment of Rents

TO COINCIDE WITH TYE ABOVE REFERENCED INTEREST RATES:

Option 1:.25% of the loan amount to coincide with the above interest
rate option

Option 2: .35% of the loan amount to coincide with the above interest
rate option

Option 3: .50% of the loan amount to coincide with the above interest
rate option

Construction Loans for Buildout :

1. Borrower shall furnish the Bank with all construction contracts,
plans, specs, Municipal approval(s) and permits prior to any
construction loan advances.

2, Borrower shall furnish the Bank with a copy of the occupancy
permit upon completion of construction.

3. All disbursements under this facility shall be made at the Bank’s
sole discretion pursuant to the terms of a construction loan
agreement and independent inspections of the property.

4, Borrower shall assign all agreements affecting the real estate to
the Bank including the construction contract.

5. The General Contractors proposal must meet approval by the
Bank, or choose one of the draw schedules from the Construction
Draw Schedule Options and return to the Bank prior to closing.




6. Funds will be disbursed upon receipt of, and as authorized by the
Architect on this project, under an Application and Certificate of
Payment/AlA Document G702.

7. Borrower(s) will also provide the Bank with a copy of the
contractors Builders Risk insurance policy.

PREPAYMENT: 2% for the term of the loan. The loan will not be subject to a
prepayment premium if the prepayment is made via cash flow
generated from normal business operations or by reason of sale of the
subject property.

CONDITIONS:

Receipt of annual Financial information from Borrower,

Receipt of annual Financial information from Guarantors,

All expenses associated with documenting this facility will be the responsibility of the Borrower.

A flood plain certification is required.

Property is subject to a satisfactory Phase 1 Environmental Site Assessment of the collateral real estate
indicating said property is free from all envircnmentally hazardous materials,

A lender’s title insurance policy satisfactory to the Bank in an amount equal to the amount of the
mortgage is required insuring a good title to the collateral real estate free and clear of any liens or
encumbrances.

Satisfactory fire and hazard insurance is required naming FCB Bank, a division of ACNB Bank as
mortgagee and payeeproval of proposed facility subject to completion of final due diligence by
Bank.

Subject to the satisfactory review of the financial information required by Bank.

it is hereby expressly acknowledged and understood that the terms and conditions outlined
herein are for discussion purposes only and not constitute final foan approval. Rather, if the
foregoing terms and conditions as contained in the Proposal are acceptable to you, FCB Bank, A
Division of ACNB Bank will seek approval and, if approved, will present to Borrower a formal
commitment letter which will further detail the terms and conditions of the contemplated loan.

On behalf of FCB Bank, a division of ACNB Bank, | thank you for the opportunity to present this
financing proposal.




Harry Weetenkamp, Senior Vice President

If the terms of this proposal are acceptable to you, please execute a copy of the proposal and
return to the undersigned. Upon acceptance, and if approved by FCB Bank, a Division of ACNB
Bank, a closing date would be set not to exceed thirty days from acceptance unless date is
agreed upon by the parties, due to receipt of appraisals or other documents.

Accepted by: Date:

Option: 1 Option:2 Option:3
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ADDENDUM B: PROVIDING INDIVIDUAL PHYSICIAN VOLUME DATA

Volume projections — ambulatory surgery facility applications

This forms package has been prepared to assist CON applicants for
Ambulatory Surgical Facilities in providing information required for the CON
review (see below). Each potentially involved physician should be asked to
complete an individual submission, and the project sponsor (applicant)
should aggregate that data (final table in this package). The information
requested in this form will enable the applicant to comply with the
regulations (listed immediately below) that prescribe data an applicant must
provide.

The State Health Plan....General Surgical Services
Excerpted from COMAR 10.24.11.06C.

An application to establish a new ambulatory surgical facility shall present the following
data as part of its impact assessment, in addition to addressing COMAR 10.24.01.08G(3)(f):

(1) The number of surgical cases projected for the facility and for each physician and
practitioner;

(2) A minimum of two years of historic case volume data for each physician or
practitioner, identifying each facility at which cases were performed and the average operating
room time per case. Calendar year or fiscal year data may be. provided as long as the time
period is identified and is consistent for all physicians; and

~ {3) The proportion of case volume expected to shift from each existing facility to the
proposed facility.

(4) Impact on an affected hospital.

(a) If the needs assessment includes surgical cases performed by one or more
physicians who currently perform cases at a hospital within the defined service area of the
proposed ambulatory surgical facility that, in the aggregate, account for 18 percent of the
operating room capacity at a hospital, then the applicant shall include, as part of the impact
assessment, a projection of the levels of use at the affected hospital for at least three years
following the anticipated opening of the proposed ambulatory surgical facility; and

(b) The operating room capacity assumptions in .06A of this Chapter and the
operating room inventory rules in .06D of this Chapter shall be used in the impact assessment.

Note: duplicate and/or expand these forms as needed to accommodate providers.
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ADDENDUM B: PROVIDING INDIVIDUAL PHYSICIAN VOLUME DATA

Volume projections — ambulatory surgery facility applications

This forms package has been prepared to assist CON applicants for
Ambulatory Surgical Facilities in providing information required for the CON
review (see below). Each potentially involved physician should be asked to
complete an individual submission, and the project sponsor (applicant)
should aggregate that data (final table in this package). The information
requested in this form will enable the applicant to comply with the
regulations (listed immediately below) that prescribe data an applicant must
provide.

The State Health Plan....General Surgical Services
Excerpted from COMAR 10.24.11.06C.

An application to establish a new ambulatory surgical facility shall present the following
data as part of its impact assessment, in addition to addressing COMAR 10.24.01.08G(3)(f):

(1) The number of surgical cases projected for the facility and for each physician and
practitioner;

(2} A minimum of two years of historic case volume data for each physician or
practitioner, identifying each facility at which cases were performed and the average operating
room time per case. Calendar year or fiscal year data may be provided as long as the time
period is identified and is consistent for all physicians; and

(3) The proportion of case volume expected to shift from each existing facility to the
proposed facility.

(4) Impact on an affected hospital.

(a) If the needs assessment includes surgical cases performed by one or more
physicians who currently perform cases at a hospital within the defined service area of the
proposed ambulatory surgical facility that, in the aggregate, account for 18 percent of the
operating room capacity at a hospital, then the applicant shall include, as part of the impact
assessment, a projection of the levels of use at the affected hospital for at least three years
following the anticipated opening of the proposed ambulatory surgical facility; and

(b) The operating room capacity assumptions in .08A of this Chapter and the
operating room inventory rules in .06D of this Chapter shall be used in the impact assessment.

Note: duplicate and/or expand these forms as needed to accommodate providers.



v\d HNQ Q\N\% Fiv4 ONW IaWEeN uld

aunjeubig

_ucm uoneuLIol ‘eBpamou
AW Jo 1594 81 0} 1081100 PUB NI} BB JABPIYE SIY] Ul pajes sjoey oy ey Anfiad j0 sapeuad aup Lmb:: ULLJe pue alejoop Agassy |

SLWNJOA JgaA Z sAenwnNg 9y} Uo paseq Japio Buigusdssep u) isiq .

[AT.N

LA

Lainpasald [eolbing

stead jJua29l JSoW oM} ww:mm._:m powaopad Apusnbayy jsow g

Wi og &l )
U SOUIN | S9SB) | SOINUIN | SaseD | sajnully | sased | sajnuly | sased | sejnuily | sose)
TN Zleap BLEETY [(«:§=EIN INEEEN
bunelbiw ey e (vec _ WG NE]
aq IjIm Sased 9say) c »w&&ﬁmﬁco
yaiym sleak 3)9jdwos Z 3saje] awieN
woJj (s)Ajoey suopaaloid auinjoA jesfbing ueoishyd

(Aynoey pasodoad ayj je sainpaooid op im oym ueto)sAyd yoes Jo} unio) spyj apiaoad) uoissiuqgng mn:mmomm>r_n_ |enpiAipu|






TIPTY

aWeN ulg

ainjeubig

u M ﬁhm uojjewnop ‘eBpajmouy

Aul jo 158Q 811 0] 1091100 pUB BNJ} SIB NABPYYE SIU} Ul PaIBIS S}oe) ay) Jey)l Anliad 1o sahjeuad ay) Jspun WUe pue aiepsp Agalay |

BWN|OA JB3A Z 9AIBINWND 8Y} U0 paseq Japio Buipusasap uj isr .,

G Sﬁ:ﬁ"i“ﬁ

¢lA

w.:._umuo._n_ _mo_m:_m

SJeaA Juddal Jsow om) "sapiabins pawnopad Ajjuanbal) 1sow ¢

wody (s)Aupoeq

suonaloid

sieak alo|dwod Z 1sale
oE:_o> _mo_m:_m

oo
G Q) bp| QCI[SERG T SO BOOE] 13| Gbh Q! |
Tsanum _ sase) | senuiy | sase) | salnuly | Sesed | senuly | Seses | sejnuny | sesen
gﬁﬁﬂﬂ@; 1eap z 1B3) | Jeap E T Jes), TE Jeop
Buneibiw e "y M-m ¢
aq ||1m sosed asay) ~1COT ve
Yolym






JU:&UQ@

uQ\UW

raweN uld

AE&\\

ameubig

flegq ucm uorewojul ‘afipajmouy
Aul Jo 1s8q 8y 0} 1081109 PUR oNJ} 816 YABPIYE SIU} Ul Pajels s10e; aul 1ey; Ainfiad jo saneuad 8l Japun WUe pue are[osp Agaiay |

BLUNJOA JESA Z SAIIBINWIND 8Y] UG paseq Jap.o Bulpuadsap u 18 .
i UV AR
& _ CHToT 7 STy |

| [ EREEY)
2] & 3 ., %@ggﬁ“ TRy

5 b [T TRy
FATN LA L2INpasold |ealbing

slead uadal 1sowr om; ‘saabins pauopad Ajjuenbaly jsow

Pt

¢ o
SR ’

)] AL QAT G _ 5 L T3 :
Lalgkl wm HTaTH Mumwmu._c_m__.“__m mmm_m.w Qmmwpﬁh_ m.mmm'w mmww m.\mmo mmE:__m._,. mwwmgmmm mwﬂ_m:,ﬂ mmewo |

£ IBa) Z leaj L Jes) PP 1ea) Y&aea )
Bupiesbiu SEQZ T heey g
94 ||IM SasED asay} v
uoIym sieaA 919|dwoo Z 1sele] aweN
wouy (s)Aupoe4 suoiloaloud awunjop jeaibing ueisAyd

AW " RORWEY yorm iy

(Aupoey pasodoud ay) je sainpagoid op ||1m oym uejoisAyd Yoea 1oy woy s1y} apiaoid) uoissiwqng s uejisAyd jenplaipy|






J\UM§Q\QTV\ lRQUVJ

:9LeN Julld

J\QNWOQ\\_@

ainmeubig

ue uolewuoul ‘ebpsmouy

Aul Jo 1s8q 8y} 0} 1081109 puB SNJ} Sk JABPILR SIUL Ul palEls S198] a1 eyl Ainfiad o salifeuad sy} sopun wlye pue alepep Agalay |

BWINOA fead Z 8ANBINWND 8y} UO paseq Jopio Buipusdsap ul s .,

¢IA

LA

m..:.umoo._n_ _mo_m._:m

s1eaA Juadal }sow om] “sauabins pawiopad Ajuanbalj 1sow ¢

QLS| Cil] Lho¥] QL | O8¥ B U9 Qhir] QC [ OB &
.wx %&é SSINUIN | sase) | salnul | sase) | sanuiy | s9se) | salnuly | Sasen | selnuly | sesen §
Wmnu&:qw. € ieaj 2 1eap WEETR B RUm 1ea) [ 50F Jeaj
uneibiu Seor REoe T2
aq ||Im saseo asal)
yoIym sieaA aj9|dwiod g 1sele awieN
wod} (s)Aujaeq suojasloig auwn|oA jeabing ueinsAyd

QW ,E

{(Aunpoey pasodoud ayy je sainpasoud op im oym ueoisAyd yoea 10} wio] syl spiaoad) uoissiuqgqng mn:m_o_mb._n_ |enplAipuj






A\§ %\VGQ\Q Cv\ .NNQW "9LEN JULd

m__m

ainjeub)g

o;mE_ouE_ ‘afpajmouy]

Aui J0 189 U} 0] 1081109 PUE BN} S1E JARPIYE SIU} Ul PAIEIS S198) U] JeU) B::ma jo sapjeuad ay) Jopun _.EEm pue a1gj08p Agalay |

BUWN[OA JB3A 2 SAIIRINWIND 8Y) UO PasEq Japlo Bulpusdsap Ui 1siT ,

(AT

LA

L8inpaosold |eaibing

sieah Ju=29al Jsow om] mm:mmh:w pauLiouad Ajusnbely Jsow ¢

. dir di Y
HHA Senuly | sase) | sInUlly | sese) | sanuly | seseD | soInull | sese) | sejnuiy | sase)
cIeaj Zdea L 1eag Qg 1ea) JNIEEEIN
BulyelBw o8 TEIe \eQe i W "« d
aq ||Im Sased asay) 1S,
yamym sieaA a)a|dwod Z 1s9)e aweN
wody (s)Ayroeq suonasiold awnjoa eo1bing ueioisAyd

(Aynioey pasodoud ayy je saunpssosd op [[m oym uejoisAyd Yaes 1o} Luioj siy} apjAcad) uolssiwqgng s, ueloisAyd |enpiAalipuj






J\Uﬁtun&%\e@\ LIODT oW
\V\QNWuQ\QVS& ainjeubis

~ CJsie B uojjelliojui ‘afpajmouy

Aus Jo 1884 3y} 0 1991109 pue BN} BB JABPIYE SIY) Ul PI)EIS 8108} 8y Jey) Ainfiad Jo ssieusad B JopuN Wlie pue aiejoep Agaiay |

SUWINOA JESA Z SAJBIILUND BY) uo paseq Japlo Buipusdsap ul IS .

Z1A LAA «24nNpasocid jeaibing
sieah Juadal 3sow om ‘seabins pswiopad Ajjuanbau) jsow g

- b QU A0 by
TR SNl | SosED | SINUI | S9Se | seInul | seseD | SeYNully | sesen
¢ leap &o zieaA BZ [T | Jesh (J 7 120
Buiyesbiw
aq 1M sased asayy
yoym

woy (s)Auposey

suonjasfoig

sieah 939{dwo 7 )saje]
awn|oA [eaibing







e,

TABLE 1: STATISTIC

AL PROJECTIONS - ENTIRE FACILITY

Two Most Actual Current Projected Years
Ended Recent Year {ending with first full year at full utilization)
Years Projected
CY or FY (Circle) 2019 2020 2021 2022 2023 2024 | 2025
a. Number of 4 4 4 4
operating rooms 2 2 2
(ORs)
e Total Procedures
in ORs 2486 2060 2865 3275 3700 4175 4575
Total Cases in
ORs 2486 |2060 [2865  [3275 |8700 |4175 | 4575
e Total Surgical 123343 | 108883 | 151845 196500 | 222000 | 250500 | 274500
Minutes in ORs**
b. Number of 1 1 1 2 2 2
Procedure Rooms
{PRs)
e Total Procedures | 1° 99 150 190 230 270
in PRs
¢ Total Cases in 15 59 150 190 230 270
PRs
e Total Minutes in | 435 2100 5250 | 6650 |8050 |9450
PRs**

*Number of beds and occupancy percentage should be reported on the basis of licensed beds.

**Do not include turnover time.

TABLE 2: STATISTICAL PROJECTIONS - PROPOSED PROJECT

Projected Years

(Ending with first full year at full utilization)
CY or FY (Circle) 2022 | 2023 | 2024 2025
a. Number of operating rooms | 2 2 2 2
(ORs)
» Total Procedures in ORs 1310 1480 1670 1830
¢ Total Cases in ORs 1310 1480 1670 1830
« Total Surgical Minutes in 78600 88800 100200 109800
OCRs**
b. Number of Procedure Rooms 1 1 1 1
(PRs)
¢ Total Procedures in PRs 75 80 115 135
e Total Cases in PRs 75 80 115 135
e Total Minutes in PRs** 2625 2800 4025 4725

*Do not include turnover time







Matter #21-10-2451

Supplementary Information Attestation:

| hereby declare and affirm under the penalties of perjury that the facts stated in this
application and its attachments are true and correct to the best of my knowledge,
information and belief.

VW@_OZWD / //~/gﬁoz(

Scott E. Andochick, MD Date







